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I'he Oriental Insurance Company 1imited

Uncorporated jn India, subsidiary of General Insurance Corporation of India)
Repd, Office; Oriental House, .13, No,7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM
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THEISSUR OF THIS FORM IS NOTTO BEETAKEN AS AN ADMISSION OF LIABILITY

Please ansvier All relevant questions fully

I, INSURELY

(a)  Name ' BHUBHANKAR MAN TRIBATH
(b) Address for comespondence S FOEMARILIND, “IWANL LAZAL  HATA , KUSHINAYAR, U p- 2711202
() Telephone 7

2. THE INSURED VEHICLE
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(3) Wasthe vehicle in proper working condition? */ Eﬁ
(b)) Forwhat purpose vas the vehicle being used at the time of aceident?
(¢c) Wastrailer attached?
(4) 1§ 2 Mooy Cyclelseonoter g
A — / O
1. Was aside-car attached {
2. Wasapillion rider carried

i, ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(2) Kegpistered Jaden weight : }

(h) Unladen Weight : / 2
(c) Weight of goods carried/Load Challan No, |

(d) Nauture of permit : i

(¢ Wature of goods carried : Ji I\¥a)
(f) Was the vehicle plying for hire ; / JR
(y) If Lorry/Jeep/Vractor, vas trailor attached? /

(h) Number of passengers carried a /

(i) Numnber of Passenper permitted ; /
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4 OTHER INSURANCEH

Denails of other nsurnee Palicies indemnitVing you in vespect of this aceident

3. DBETAILS OF ACCIDBNT
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6. DAMAGE TO INSURED VENCLE
W) Full details of damage A C {) {lﬁ CTI-M- AT A
W Estimated cost of repairs /4' E\ f , M /ﬂV Ié
(©) When and where can the damaged vehicle {’ AU Yom (){»’\!L(;} Il AT/\ , KusSHir A AR
be inspected S R M YN B ENARS
7. THIRD PARTY INJURY/PROPERTY DAMAGI
@ Nane ,
() Address l
() Full Details of personal injury sustained | -
(@) Name and address of any person/hospital / — ND
giving madical attention to injured person
() Full details of property damaged |
Q) Has notice of any claim been given to you? ’l
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.__

Issuing
Office

The Orlental Insurance Company Limited

Head Oflice, A-25/27, Asal Ali Rond, New Delhl=110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs,
(In words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vchicle No. insurcd under Policy No. __of
the said company and accident which occurred on or about I/We give

the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising dircctly/indirectly in respect of the said accident.

RS-_N o B Ono Rupeo

Rovenuo Stamp

Whon Amount
Exceodn R $000/-
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Name of the Bank ......ooovvinnns



